FILE NOW: FILlNG FEE IS $61.25

1996

NONPROFIT /v;é‘“ FLORIDA DEPARTMENT OF S1ATE
CORPORATION i Sandra B Mortham
ANNUAL REPORT

Secretary of Stato
DIVISION OF CORPORATIONS

DOCUMENT # 71 8204

1. Corporation Name

LAKE COMO WATER ASSQOCIATION, INC.

(1)

Principal Place of Business

PALMER STREET
P.O.BOX 102
LAKE GOMO FL 321570102

Maling Address

PALMER STREET
P.O.BOX 102
LAKE COMO FL 321570102

AR

RN

3. Date Incorporated or Qualified 3a. Date of Last Report

03/17/1970 04/24/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FLI Number Apphad For
;l ?ﬂ 59‘1399304 Nat Applicable N
Sulte, Apt. ¥, exc. |, Sdite. AdL# ete. 5. Certificate of Status Desirecl 0 $8.75 Adq‘»lional
El 27] Fes Required
City & State City & State B. Election Campaign Finansing - $5.00 may Be
—ZE—I a . Trust Fund C-ontnbullon o Added to Fees
Zip | Country 2ip | Country 8. This corporation has Inhm[y for intangible tax under 5. 199.032,
24 25] |29 30} Florida Statutes (0 ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name T
WAMES, MIKE 82 Guodl Ak 0. Box Normber s Nol Accepiabie)
2331 HWY 17 SOUTH
CRESCENT CITY FL 32112 83
84| City 85 Zip Code
FL |

farmiliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE ___

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statules, the abave-naned corporation submits ths stalement for the "[-)L]'r-fb?;n— df_c—h-éhmgnﬁé its fé§§§i§éa office
or registered agent, or both, in the State of Flarida. Such change was aulnerized by the corporalion's board 0° directors. | hereby acceapt the appaintiment as registered agent, | am

Slrators, typed or pr mtod e Of fey res agert ad tie it aineablc T TINOTE Hogmtered Apeer g e dnod whis rer shatt g pak
12. OFFICERS AND DIRECTORS 13. ADDITORSCHIANGLS T0 OF HCLES AND DIFE CIOMS 1 15
TITLF VD [JOELETE TUTILE [JCaange  [] Addition
HAME FLORIQ, ANGELO C 12 NaM
streer aooness | CORNER LAKE & LEE ST 1 35THEE | ADORESS
Y -§1-27 LAKECOMO, FLOOOOO 14C1Y-51- 2P -
TIILE D [CJDELETE 217ILE Cdcnange [ Acdition
NAME TREAT, ROBERT 27 NANE
streer aooress | PRIOR STREET 23 SIRIET ADORESS
CITY-S1-21F LAKE COMO, FL 00000 2 4€IY-ST-20
TILE PD [CIDELETE 31T [JChange [} Addilion
NAME BERTHIAUME, JOSEPH 32 NaME
streeT aooress | CHEROQKEE ROAD 33 SIREET ADDRESS
CIY-51- 21 LAKECOMO, FLOOOOO 34 CITY-ST-2F e
TTLE D [JOoELETE 41 TITLE [Clchangs [ Addilion
NAME GREER, VERNON 4 2NAME
stmeeranceess | QLD 17 £ ISTREE ADDRESS
Ciny-ST- 2 LAKE COMO, FL 00000 440IT¥-§1- 1P e
e D CIoeLEre 51TITLE [ Changa  [] Addition
Nawts SMITH, JAMES D. 5 2NN
staeeraporess | LAKE STREET 52 STREET ADDRESS
CoTY. ST 7IF LAKE COMO FL BACIY-SI-20 -
TITLE STD [_IDELETE 61TILE [ Crange [ Addition
NAME STACK, DANNY 62 NAME
siaeer aopmess | EUCLID AVENUE 63 STREET ADDRESS
CIFY-ST-2P LAKE COMO, FL 00000 64 Clvrsr 7

appears in Block 12 or Biock 13 if changed. or on an attachment with an address

SIGNATURE:

T o o,

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQERR

T, B

14. | dao hereby cerlify that the information supphed with this filing is voluntarity furnished andfloes not qualify for the exarmplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplomental annual report
cath; that | am an officer or director of the corporation o the recekver or trustee empow

true and accurate ad that nmy signature shal have the same legal effect as if made under
d to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

—)-7¢ L4 49-0903
“’7#7 F04-(49-090.

Dt Priooe: #

«©

CR2E037 (12/95)




